Introduction
The risk of uncontrolled viral replication in HIV+ patients who are not immune compromised on the development of serious clinical events is not fully understood. We aimed to compare the incidence of fatal and non-fatal AIDS and non-AIDS events occurring at CD4 counts >350 cells/mm 3 in different viral load strata (≤500, 501-10000, >10000 copies/ml).
Methods
Patients contributed person years at risk if the most recent CD4 count was >350 cells/mm 3 and viral load was measured in the 6 months prior. Poisson regression investigated the relationship between viremia and clinical events, after adjustment for confounding variables.
Results
10998 patients were included contributing 43524 person-years of follow-up (PYFU). The majority of followup (80%) was with a viral load ≤500, 12% between 501-10000 and 8% >10000. 95%, 72% and 64% of the followup in each strata respectively was in patients who had started cART. 379 AIDS events (14 deaths) occurred. There was a lower incidence of AIDS events in patients with a viral load ≤500 (IR 0.69 per 100 PYFU, 95%CI 0.60-0.78) compared to a viral load >10000 (IR 2.38 per 100 PYFU, 95%CI 1.87-2.89). 532 non-AIDS events (131 deaths) occurred. Patients with a viral load ≤500 had an incidence of non-AIDS events of 1.50 per 100 PYFU (95%CI 1.36-1.64), and 1.43 per 100 PYFU (95%CI 0.96-1.89) when viral load >10000. As shown in Figure 1 , after adjustment, patients with a viral load >10000 had a 3 times higher incidence of AIDS events than those 1 University College London, Department of Infection and Population Health, London, UK Full list of author information is available at the end of the article Figure 1 with a viral load ≤500(p<.0001). In univariate analysis the incidence of non-AIDS events was similar in different viral load strata (p=0.90) but after adjustment, particularly for age and starting cART, there was a 50% and 42% higher incidence of non-AIDS events in patients with a viral load 501-10000 (p=0.008) and >10000 (p=0.05) respectively, compared to a viral load ≤500. The effect of viral load was independent of current CD4 count and was similar in different CD4 count strata (test for interaction p>0.05 for both endpoints).
Conclusions
In patients with a CD4 count >350 cells/mm 3 an increased incidence of fatal and non-fatal AIDS and non-AIDS events was found in patients with uncontrolled viral replication, even after adjustment for current CD4 count and use of cART. The association between viral replication and AIDS events was clear and consistent with a biological effect, but with non-AIDS events was less clear without a difference between intermediate and high viral replication.
